
d h ~ k  K i m e r c e  Commission 

Springfield, Illinois 62701 
cL 527 E. Capitol Avenue 

&-$ 

............................ 

Regarding complaint by (Person making the complaint) H. DIETTRICH 

Against (Utility name) S B C AMERITECH 

As to (Reason for complaint) EIGHT YEARS OF BILJJNG FOR THREE OFF PREMISE CIRCUITS 

in Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELO. ILLINOIS: 

My mailing address is 216 W. ORCFARD STREET. ~ N C T ~ N  rrEIGHrc _ _  -L - 
The service address that I am complaining about i s f l  0415 

My home telephone is [-I 259-6755 

Between 8:30 A.M. and 5 0 0  P.M. weekdays. I can be reached at 

(Full name of utility company) 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific section of the law, Commission rule(s). or utility tari f fs that you think is involved with your complaint. 

[d 500-5005 

(respondent) is a public utility and is subject 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? m Y e s  UNO 

Has your complaint filed with that office been closed? El Yes 0 NO 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and do lb r  amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

i. i A N D I S  PLASTICS LKC. (LPI)  VACATED A LEASED WAKEIIOUSE AT 
j.1746 SOUTH AlJSTIN AVENUE I N  ATSIP ,  I L .  SONETINE I N  THE 
MAXCH 1993 TIME FMNE. 

2.. ALL TELEPHONE SFXVJCE AND BlTAZNG WITH TEE EXCEPTIO:; OF 
THREE OFF PREMISE C I R C U I T S  WE8.E DISCONNECTZD AND THE B I L L I N G  
WAS STOPPED. 

3. Tt iE THREE OFF PKEKISE CIRCUZTS CONTINUED TO B I L L  UNTIL 6 /5 /01 .  

4 .  'riw DOLLAR MOUNT TNCLUDIXG TAXIS APPROXIYATET~Y $30 000. 00.  

Please clearly state what you want the Commission to do in this case: 

IXSTRUCT S B C AMERITSCH TO REFUXT EIGHT YEARS OF RII.J,IWC, ON 
THE THP,EE OFF PP-EHZSE CTRCUITS (INCT,UDIPIG INTEREST) FE0M 3 /3 /93  
THRU 6/5/01.  INCLUDE TAX 

7 

Date: I I V Y  I 6 .  yon7 Complainant's Signature & // /be&, 
(Month. day. year) 

If an attorney will represent you, please give the attorney's name. address. and telephone number 

You need to file the original with the Commission. Also. provide one copy for each utility complained about (referred to as respondents). 

VERIFICATION 

A notary public must witness the completion of this part o f  the form. 

I,-. -M 
The contents o f  this petition are t rue to the best of my knowledge. 

=HA/ /4 2 ;  h , 7 4 / L d  
, f i r s t  being duly sworn. say that I have read the above petition and know what it says. 

(Signature) r/ -)c&&LL I 

I 
Subscribed and sworn on (month. day. year) 

Notary Public, Illinois / 

NOTE: Failure to answer all o f  the questions on this form may result in this fo rm being returned without processing. If you have questions. please call 
the counselor in the Consumer Services Division that handled your informal complaint. 

lCC207/07 


